RI SOS Filing Number: 201433751150 Date: 01/21/2014 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Streel, Providence. Rhode [sland 02904-2615

Phone: (401) 222-3040 ~ Email: corporations® sos.rigov ~ Website: www.sos.i.gov/business

*ﬁlﬂf

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _<° ¢ 3

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 » FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE,

1. Entity I No. 2. Exact name of the Corporation
30229 ST KEUWSs clyurcH CoRPorRATION
3. State of Incorporation 4. Briet description of the character of business conducted in Rhede Island
R\ ASILIT S WIREUCI vy AFRAIRY,
5. Principal office address City State Zi
333 SanoY LANG WARWLCE, ®( |[62FF9
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)[ |
President Name Vice-President Name
THOMAS T, ToBIM PoBERT . QUAN S
Street Address Street Address
([ CATHEDRM- SQUARE { CATHEDRAL SQUARE
City State Zip City State Zip
PRov =X 02903 PR oV R! [p29°3
Secretary Name Treasurer Name
REeV RoOBERT L. MARcCtAMS Rev R OenT L, MARC AU
Street Address Street Address
333 SANLY LANE 333 SANDY LANCE
City State Zip City State Zip
WARW i e &( 02 5F€9 WAR KM C I R [6ZRAFT

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
(“X" BOX FOR ATTACHMENT) [ ]

Director Name Director Name

4
Rev Roideer ¢, MABUANS JUDITH o' EIC,
Street Address — Street Address
333 SANDY (ANE 22 SURF pE
City State Zip City State Zip
[
WwAewLck, Y 62FFy WwaR Wee R: |02FF %
Director Name Director Name Do jon Yoyl
T
PETER McGiVN o FRl
Street Ataress Street Address = 55 :;; f,
46 CATHER(MNE T > Pt
City Stale Zip City State Zip g ~L
War Wic X o2& F9 3 ST
8. REGISTERED AGENT IN RHODE ISLAND - Den
This information is currently of recard in the Office of the Secretary of State. Changes require filing Form 641, R t-'—'_’;
This report must be signed by either the President. Vice-President, Secretary, Assistant Secretary. Treasurer, Receiver or Tru@' = Fr;
F' Under penalty of perjury, | declare and affirm that | have examined
File Date LED this report, including any accompanying schedules and statements,

and that all statements contained herein are true and co

Check No JAN 21 2014 ﬁ/ ot MM Iz.‘/l‘/
. ignature o icer - { Date?
o o153y ki eosecr . parcease.

FOR SECRETARY OF STATE USE ONLY
ﬁ Print or Type Name of Officer

Form No. 631 PAJm [/mmm“

Revised: 052012 Title of Officer
101766-2-893872
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